Splenosis is the autotransplantation of splenic tissue, most commonly seen after traumatic splenic rupture and splenectomy. Post-traumatic splenosis is often considered a rare entity, but is probably underreported because of its asymptomatic nature. We describe the first reported case of splenosis presenting as a liver mass, indistinguishable from a liver tumor by standard preoperative evaluation. The pathophysiology, evaluation and management of splenosis is discussed as well as the decision to resect a benign appearing liver mass.
Splenosis was once thought to be uncommon, but the incidence of splenosis following trauma or surgery is probably underreported because the large majority of cases are asymptomatic. Recently it has been reported in 26 to 67% of patients with traumatic rupture of the spleen [3] . The [4] . Although, the splenic implant in this case was singular, it lacked a hilus, followed splenic trauma and was anatomically inconsistent with an accessory spleen. We are therefore convinced that this is a case of splenosis.
The immunologic value of the spleen is well documented and it is known that susceptibility to overwhelming infection is much higher in the asplenic host. Interestingly, it has been shown that splenic nodules left behind after splenectomy retain splenic filtering and immunologic function [5] . Given [2] . Indeed if an unexplained mass is proven to be splenic tissue and the patient lacks any symptoms from it, splenosis should not be resected. This report widens the spectrum of presentation for splenosis and adds the liver as a potential site of its presentation.
